
  

 
 

REQUEST FOR PUBLIC INSPECTION 
(See directions and conditions on reverse side before completing) 

___________________________________________________________________________ 

                              FULL NAME OF REQUESTER 

 
                              RESIDENTIAL ADDRESS OF REQUESTER 

 
                              TELEPHONE NUMBER OF REQUESTER 

                    
                      SIGNATURE OF REQUESTER       

              
                   NAME OF ORGANIZATION REQUESTING INFORMATION  

              
     ADDRESS OF ORGANIZATION REQUESTING INFORMATION  

 

 

 

*REASON FOR INSPECTION 

 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

The Election Division reserves the discretionary right to advise any voter of an inspection of their records. 

(FOR OFFICE USE ONLY) 

  

SOURCE OF VERIFICATION: ________________________________          REFERRED TO DU PAGE COUNY CLERK: □  

   
VERIFIED  BY: __________________________________      DATE: ______________________  
                                          (Signature)                                                              (Month-Day-Year)  

 

* Required Fields  

 

 

*VOTER RECORD(S) TO BE INSPECTED 

 
___________________________________________________________________________ 

NAME OF VOTER  

 
___________________________________________________________________________ 

ADDRESS OF VOTER 

If inspection  
is made on 
behalf of an 
organization: 
 



 

 
 
 
 
 
 

 
 

 


